I. Introduction
It is a well-known fact that Japan holds the first place in the world in diagnostic methodology for early gastric cancer lesions. Weowe the better part of outstanding diagnostic techniques to Prof. ii) Type and histology related to patient age Figure 3 relates the type and histology of lesion to the age of the patient.
In this Figure, to have a depressed surface. That undifferentiated adenocarcinoma grows more rapidly than well differentiated adenocarcinoma should be taken into consideration, v) Invasion related to the size and type of early gastric cancer Figure 6 shows the depth of invasion by the size and type of the lesion. The rate of m cancer was as high as 84.5% when the lesion was 5 mmor less in diameter, and the rate lowered in proportion as the lesion got larger, to the extent that sm cancer accounted for 57.3%, overwhelming m cancer when the lesion measured 41 mmor more. In types Ila and lib, m cancer accounted for 68.0 and 87.3%, respectively, while type Ila + lie showed an advanced degree of invasion since the rate of sm cancer attained 69.2%.
vi) Lymph node metastasis related to the depth of invasion 10 mm or less in diameter, 1.8% involved lymph nodes for m cancer and ll.3% for sm cancer. The percentage rose as the size of lesions increased and in fact, lymph node metastasis occurred in 6.6% for m cancer and 26.6% for sm cancer when lesions grew to as large as 41 mmor more. It is important therefore to detect and treat a cancer in its early stage where the lesion remains of small size. In the case of sm cancer, type Ila + lie was most liable to metastasize into lymph nodes; the metastatic rate was lowest with type lib. In the case of m cancer, however, this type lib was more metastatic than other types. This is probably because the lesion of type lib cancer was mostly limited to the mucosa despite of its large size. M cancer madea striking contrast with sm cancer in the rate of metastasis of elevated lesions. Lymph node metastasis occurred in only about 3% of elevated lesions as long as they were localized in the mucosa, while the rate drastically increased to 21 to 25% when lesions involved the submucosa. In the case of depressed lesions, the rate of lymph node metastasis was as high as about 5%for m we found that there is a tendency for esophageal cancer to occur among old people. In Fig. 8 , we take a closer look at the distribution of location of early esophageal cancer. The mid-portion of intrathoracic esophagus (Im) occupies 63.2% of all the cases, followed by lower-portion of intrathoracic esophagus (Ei). Mid-portion of esophagus is considered to be the place where early esophageal cancer can be most easily found. In terms of the type, more than half of the cases are superficially depressed type, and half of them are larger than 3.1 cm in size. On the other hand, all of superficially elevated type esophageal cancer are smaller than 3.0 cm in size. In terms of depth, 85.7% of those who have lesion less than 1.0 cm in size are m cancer. All of those having more than 5.1 cm are noted to have sm cancer. 85.7% of those having superficially elevated type and all of those having superficially flat type are m cander. 60% of those having superficially depressed type are sm cancer. In order to cure esophageal cancer, we regard that it is necessary to detect the esophageal cancer when it stays in superficial state. By using the esophageal endoscopic examination and biopsy of the suspicious lesions, esophageal cancer can be detected in the earlier state.
IV. Early duodenal cancer
In accordance with the definition of early gastric cancer, we collected 22 cases of early duodenal cancer excluding those found in the papilla
Vater. The frequency of early duodenal cancer is thought to be about 1/100 of that of gastric cancer. We could not find any article mentioning about the early small intestinal cancer except duodenum. Even for such rare cancer, we found that the cases reported for the last 5 years have increased rapidly.
This can be considered as the reflection of the technical advance in the endoscopic examination. Fig. 9 profiles the location where early duodenal cancer were detected.
Thirteen out of total 22 cases (59.1%) are located in the bulbus. and about 7000 people died of colon cancer in one year. Male/female ratio is 1.8, and the frequency in the 50s years old group is the highest as 27.7%. Considering the peak of frequency of early gastric cancer is observed in the 60s years old group, it is suggested that the colon cancer tends to occur among younger generation. Fig. 10 shows the location of the colon cancer, 66 out of the total 159 cases (41.5%) were rectum, and 61 cases (38.4%) were sigmoid colon. Namely, 79.9% of these cases were in the recto-sigmoid region. It suggested that most of the early colon cancer can be detected by the lower colon-fiberscopy which can be performed easily in the out-patient clinic. 
